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knee-jerks, and diminution and perversion of sensation. He

ultimately made a good recovery.
The discussion was adjourned. I
OBSTETRICAL SOCIETY OF LONDON.

Prinacury Ovarian Pregnaney ovith Rapture 14 Days after slast Menstr2cation.-Ezltibition of ‘ecimen8. ‘ 
I

A MEETING of this society was held on Jan. 2nd, Mr. r

ALBAN DORAN, the President, being in the chair. t
Mr. G. P. ANNING and Mr. HARRY LITTLEWOOD communi- I

cated a paper on a case of Primary Ovarian Pregnancy with c

Rupture 14 days after last Menstruation. The patient was ...
aged 28 years and had been married five months ; there had s

been no previous pregnancy. Menstruation was usually normal.
She was operated upon on August 27th, 1900, for a ruptured g
ectopic gestation, about 36 hours after the rupture. About t
two pints of blood and clots were removed and a small ...
ovum of about the size of a Barcelona nut was found. This (

fitted into a firm envelope composed of laminated clot. t
There was a rent in the right ovary leading to a cavity which t
contained some blood; into this the ovum and its sac exactly t

fitted, clearly indicating the primary ovarian origin of the i

pregnancy. The right tube was removed and showed no 1
evidence of rupture. The left tube was examined and was I
found to be normal. The cystic portion of the left ovary (

was removed. The patient made a good recovery. The

specimens were shown, with microscopical sections of the 1
ovum, the sac, and a portion of the ovarian wall.
Mr. BLAND-SUTTON remarked that belief in ovarian 1

pregnancy could be traced back more than two centuries, but i

a critical examination of recorded cases showed that in some some 
instances the supposed ovarian fcetns was in reality a i
dermoid and in others a sequestered foetus (lithopsedion) in i
the broad ligament. In a few instances the account of the I
dissection was so careful and circumstantial as to leave the
impression that the formation of the embryo in the ovary I
could not be denied. It must also be borne in mind that the I
modern cases prior to 1899 rested upon no safer evidence -,
than the non-detection of the ovary during an operation or i
upon the post-mortem examination of a person with an 1
advanced extra-uterine gestation. Even such a careful and
judicious writer as Dr. Farre did not deny the possibility of
a spermatozoon entering an ovarian follicle, but he denied I

that any case of ovarian gestation had been satisfactorily
proved. Mr. Bland-Sutton came to the same conclusion I
after a study of a much larger number of specimens than
were available to Dr. Farre and with the advantage of
modern methods of histological research. His (Mr. Bland-
Sutton’s) investigations had been particularly directed to
the very early stages, for he urged as a postulate that if
the ovum was really capable of being fertilised in its
follicle an early embryo in its membranes contained in
a sac in the ovary" should be forthcoming. He was
convinced that the specimen now before the society was an
example of early ovarian pregnancy; the only possible objec-
tion that could be raised to this view of its nature depended
on the fact that Mr. Anning and Mr. Littlewood had not taken
any steps to prove that the" mole" had not been ejected
through the coelomic ostium of the tube (tubal abortion).
Mr. Bland-Sutton would not press this objection because he
had sections of a more complete specimen which quite
satisfied him that an ovum could be fertilised whilst in its
follicle. Mr. Anning and Mr. Littlewood were entitled to,
and would receive, the best thanks of the Obstetrical
Society for their kindness and energy in coming from Leeds
and recording a case that would become historic. Since the
last meeting of the society Mr. Bland-Sutton had visited
Amsterdam, and through the courtesy of Dr. Catherine van
Tussenbroek had been able to see the early example of
ovarian pregnancy described by her and had brought back
sections which would be available for inspection by any
Fellow of the society. There were a few features par-
ticularly worthy of mention in connexion with this

important case. The condition of the parts was exactly
analogous to that of a tubal mole, so that for convenience
of reference they would have to speak of it as an " ovarian
mole" ; the blood corpuscles in the vessels of the villi were
nucleated; there was no trace of a decidua in the ovarian
follicle; and it was an interesting fact that in the clinical
report of the case it was stated that a decidua had formed in
the uterus, and a few days after the operation was discharged

with the douleurs d’accouchement. Mr. Bland-l5utton
further stated that he had always been candid in his
expressions of doubt regarding the older cases of alleged
ovarian pregnancy inasmuch as they could not be again
brought under observation and re-examination in the light
of new knowledge ; hence his persistent request that the
postulate in regard to the presence of an early embryo in a
sac inside the ovary should be satisfied. Another matter
profoundly interesting to him was the fact that the " mole"
with its chorionic villi which had become the criterion for
many cases of early tabal pregnancy seemed likely, from
this specimen, to become the criterion of early ovarian
pregnancy also, and a large field of inquiry had thus been
opened, for the condition known as blood cysts of the ovary
would now require very careful investigation in the new light
afforded by this remarkable and epoch-making specimen.

Dr. A. L. GALABIN thought that the society might be con-
gratulated that this much-controverted question might now
be considered finally settled since Mr. Bland-Sutton was con-
verted. He had always believed in the possibility of both
ovarian and primary abdominal pregnancy and thought that
those who denied it had gone upon an a priori assumption
that the tube was the only structure besides the uterus
which could give primary attachment to the ovum. He had
not himself met with a case of ovarian pregnancy but
believed that he had met with one of primary abdominal
pregnancy which was presented to that society and reported
on by a committee as being probably of that nature.

After some remarks by Dr. W. S. A. GRIFFITH and Dr.
ROBERT WISE,

Mr. LITTLEWOOD said he thought that the case clearly
proved the possibility of a primary ovarian pregnancy and
was glad to have had the opportunity of bringing the speci-
mens to the first meeting of the Obstetrical Society in the
new century. He thought that the society was greatly
indebted to Mr. Bland-Sutton for having gone to Amsterdam
and for bringing the specimens which he had shown.
The PRESIDENT referred to his own analysis of cases of

alleged primary ovarian pregnancy published in the thirty-
fifth volume of the society’s Transactions. In both Sanger’s
and Leopold’s specimens there was a litholmadion, and, as
might be expected, the relation of the sac to the Fallopian
tube could no longer be accurately determined. In
Herzfeld’s and many other cases the fact of the tube being
intact was erroneously taken for proof that the pregnancy
could not have begun in its canal. But Patenko’s case
seemed more probably genuine. In Dr. Croft’s case the
evidence was strong, but the pregnancy was somewhat
advanced. Mr. Bland-Sutton deserved credit for the trouble

! which he had taken to make sure about van Tussenbroek’s
case, which seemed to offer almost conclusive evidence

. of primary ovarian pregnancy. The same might be
, said of Mr. Anning’s and Mr. Littlewood’s case. The Pre-
t sident suspected that these primary ovarian pregnancies
l aborted and broke down early, as seen in Patenko’s speci-
I men. Late ectopic gestations could generally be explained
L as developments, more or less evident, from a tubal sac.
- Mr. ANNING replied
L The following specimens were exhibited:-
L Dr. G. E. HERMAN : Sarcoma of the Stomach.
L Dr. HERBERT SPENCER: Large Uterus with Cervical
. Fibroid removed by abdominal hysterectomy by Doyen’s

method.
Dr. CUTHBERT LocKYER: Congenital Omental Hydrocele.

s Dr. WiLLiAM DUNCAN : Gravid Uterus removed at Full
, Term by Intra-peritoneal Hysterectomy in a case of Con-
1 tracted Pelvis.
3 The PRESIDENT : Acute Torsion of Ovarian Pedicle.
3 The specimens were discussed by the above and by Dr.
1 GALABIN, Dr. GRIFFITH, and Dr. AMAND ROUTH.
1 

___________

HARVEIAN SOCIETY OF LONDON.

Exhibition of Cases.
A MEETING of this society was held on Jan. 3rd, Dr.

W. H LAMB the President, being in the chair.
Dr. LEONARD GUTHRIE showed a woman, aged 58 years,

who had first come under observation two years previously.
She then complained of palpitation, dyspnoa, tremblings,
flushings, profuse perspiration, vague aches and pains, con-
stipation, and general debility. The catamenia had ceased
for two years. She had noticed swelling of her throat for
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four months, and on examination the thyroid gland was
found to be considerably enlarged. There was no proptosis,
but the heart was irregular and intermittent and the pulse-
rate was persistently from 120 to 130. She had also fine
tremors characteristic of Graves’s disease. There were no

signs of myxoedema, but thyroid extract in five-grain doses
was given tentatively at night only. She professed to feel
great relief from this treatment and the goitre gradually
dwindled until, in October, 1899, it was barely perceptible.
She continued to take a five-grain tabloid of thyroid extract
every night until June, 1900, when she was confined
to the house by an abscess in her foot and the
treatment was discontinued. On returning to hospital
in December, 1900, she presented all the signs and
symptoms of advanced myxoedema. She had grown
very bulky and was so weak that she could hardly walk.
Her skin was coarse and quite dry, her complexion was
yellow, her cheeks were flushed, her eyelids were bluish and
baggy, her hair and ey ebrowa were falling off, and her
speech was thick, indistinct, and slow. The thyroid gland
could not be felt, but there were two large soft symmetrical
swellings above each clavicle which she had noticed for a
month. After a fortnight’s treatment by thyroid extract the
symptoms and signs of myxcedema had almost subsided,
but the pulse was rapid as it had been at first. Only a few
cases of myxoedema following Graves’s disease had been
recorded, but Dr. Guthrie thought that the sequence was not
uncommon.-Dr. JAMES TAYLOR discussed the case.
Mr. JACKSON CLARKE showed a man, aged 30 years, one

of whose feet he had removed three months ago for a severe
injury. The patient’s left leg had been caught in the wheel
of a tramcar and there was severe contusion of the soft parts
nearly to the level of the tibial tuberosity. There was a
deep wound below the internal malleolus; the posterior
tibial vessels were torn through. The tissues of the sole of
the foot were much contused. If primary amputation had
been done in this case the limb would have been removed in
the upper part of the leg ; by waiting it had become possible
to do a more conservative operation. When in the presence
of severe injuries it was decided to wait every care must be
taken to prevent sepsis.-Mr. RAYMOND JoHNSON was

strongly in favour of avoiding primary amputation in

many severe injuries of the hand and foot, for in many
instances the extent to which the parts lost their vitality I
was much less than was at first expected and thus a formal
amputation became unnecessary.

Dr. RISIEN RUSSELL showed a case of Myopathy with
marked fibrillary tremors of the muscles in a male, aged
19 years. No other members of the family were similarly
affected. The patient had enjoyed good health before the
onset of the present illness but had suffered from weakness
of the legs five years ago. This weakness had steadily
progressed, but much more rapidly since a year ago when
the arms first commenced to be weak. Fibrillary tremors
were noticed seven months ago. The face was not affected and
the muscles of the neck were intact. The lower part of the
trapezius was not so well preserved as was the upper part
and there was marked wasting of the following muscles: the
infra-spinatus, the latissimus dorsi, and the triceps, biceps,
and supinator longus. The trunk muscles were weak, as were
the extensors and flexors of the hip, the extensors of the knee,
and to a slight degree the calf muscles. There was marked
atrophy of the glutei and of the quadriceps extensor; the
sartorius and the adductors were also wasted and the calves
were small. The muscles were symmetrically affected, none of
them were enlarged or unduly firm, and those which were
atrophied showed diminished excitability to both forms of
electrical currents, without evidence of the reaction of
degeneration. The fibrillary tremors were very pronounced
and were not limited to the atrophied muscles. The triceps-
jerks and knee-jerks were absent, the plantar reflex was
normal, the sphincters were intact, and there was no blunting
of cutaneous sensibility.

Dr. JAMES TAYLOR showed two cases of Syringomyelia.
In one case, that of a female, aged 21 years, there were
wasting of the small muscles of the right hand and the
characteristic claw-like deformity. There was distinct
anaesthesia, especially for thermal and painful stimuli, as high
as the elbow on that side. There were nystagmus and lateral
curvature of the spine but no affection of the face or lower
limbs. Her symptoms had commenced about two years ago.
The second case was that of a man with paralysis of the
sixth, seventh, and twelfth cranial nerves on the right side,
anaesthesia of the right side of the face, the right arm and

the right side of the trunk, and some muscular wasting
especially about the shoulders. There was also a spinal
curvature but no affection of the legs. His condition had
not appreciably altered in the last six years.-Mr. JACKSON
CLARKE asked whether in these cases the spinal curves were
of the same character as were those seen in some cases of
infantile paralysis-i.e., whether the convexity of each curve
was directed to the section of the spinal muscles that were
the more extensively paralysed.-Mr. RAYMOND JOHNSON
inquired as to the period of the disease at which the scoliosis
was likely to develop, and if it ever occurred as the first
symptom and that for which the patient alone sought
advice.

Dr. HERBERT TiLLEY showed a woman, aged 46 years,
upon whom he had performed Kundt’s Radical Operation for
Chronic Empyema of the Left Frontal Sinus. The operation
consisted of complete removal of the anterior bony wall of
the sinus, curettage of the degenerated mucous membrane
lining the cavity, and the application of the anterior soft
parts to the posterior bony wall of the sinus. Some of the
main features of the operation were briefly dwelt upon and
it was pointed out that although the result as regards
the cure of the disease was so excellent, yet it was

purchased at the price of more deformity than
resulted when less of the anterior wall was removed.
The latter result had been demonstrated by cases hitherto
shown at the society’s meetings. The symptoms of which
the patient had complained were chronic and severe left
frontal headache, discharge of pus from the nose, and nasal
obstruction due to polypi. These had completely disappeared
since the operation. The patient was in the hospital for
17 days.!
Mr. E. W. ROUGHTON showed a man, aged 35 years, with

a Lump in the Dorsum of the Tongue. Although it resembled
malignant disease he regarded it as a case of syphilitic indu-
ration.-Mr. RAYMOND JOIINSON thought that the lump in
the tongue, although not malignant, should be excised if it
did not subside under anti-syphilitic treatment.

ROYAL ACADEMY OF MEDICINE IN
IRELAND.

SECTION OF PATHOLOGY.

Bacillus Aerogenes Cap81tlatus.-Eaeopktkalmic Goit’fe.-
Segmentation of Heart Muscle.-Intra-ocula’l’ SOII’coma.-
Tubtr01&Ucirc;osis of the Coniunctiva.
A MEETING of this section was held on Nov. 30th, 1900,

Dr. A. C. O’SULLIVAN, the President, being in the chair.
Professor E. J. MCWEENEY gave an account of some work

which he had lately done on Bacillus Aerogenes Capsulatus.
A man whose arm had been ground almost to a pulp by a
threshing machine was admitted into the Mater Miseri-
cordias Hospital and did not long survive amputation. At
the operation a peculiar gelatinous state of the tissues was
noted. The day following death the body presented a remark-
able appearance, being swollen to twice its size, covered with
huge bulla3, nearly black in colour, and crepitant wherever
touched. The skin was so softened that a blunt pair of
forceps could be thrust through with perfect ease, and
from the apertures so made a frothy fluid, made up of turbid
serum and sour-smelling gas, issued forth. The microscope
revealed large anthrax-like bacilli in enormous numbers,
mingled near the operation wound with smaller forms. By
means of anaerobic plate cultures, made over alkaline

pyrogallol in a special’dish [exhibited], isolation of the
large bacillus was accomplished, though not without
difficulty. It was associated with bacillus coli and a

streptococcus, both of which grew quite well in the total
absence of free oxygen. The gas-forming bacillus was quite
as large as that of anthrax, stained well by Gram’s method,
was non-motile, devoid of spores, and possessed a thick capsule
which usually remained unstained. It appeared to grow most
luxuriantly in 1 per cent. of sodium-sulphindigotate-agar, the
medium becoming decolourised, save the upper centimetre
where the oxygen necessary for the pigmentation was
supplied by the atmosphere. It also grew well on ortinary
media in an atmosphere of hydrogen, but not in coal-
gas. Rabbits killed shortly after intravenous injection with
half a cubic centimetre of fluid containing bacilli in sus-
pension became distended with gas. The heart and vessels
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